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BUPROPION HYDROCHLORIDE 


woman only when it is absolutely necessary. The potential 
benefit of using this medicine must be weighed against the 
potential, but unknown, hazard it can pose to your baby. 

It is not known if Bitolterol passes into breast milk. Nursing 
mothers must look for any possible drug effect on their 
infants while taking this medication. You may want to con¬ 
sider bottle-feeding your infant. 

Seniors 

Older adults are more sensitive to the effects of this drug. 
They should closely follow their doctor's directions and report 
any side effects at once. 


Generic Name 

Bupropion Hydrochloride 


Brand Name 

Wellbutrin 

Type of Drug 

Antidepressant. 

Prescribed for 

Depression. 

General Information 

Bupropion is generally not prescribed for the Treatment of 
severe or major depression until after other drugs have been 
tried, because of the higher-than-usual chance of developing 
seizures while taking it. Bupropion is chemically different 
from other antidepressants, but it is similar to Diethylpropion, 
an appetite suppressant. 

Bupropion is not likely to work until you have taken it for 3 
to 4 weeks. The drug takes about 2 weeks to clear from your 
system after you have stopped taking it. 

Cautions and Warnings 

People with seizure disorders, people who have had a seizure 
in the past, and people with eating disorders should be very 
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careful about taking Bupropion because of the greatly in¬ 
creased chance of having a seizure while taking it. In doses up 
to 450 mg a day, about 4 of every 1000 people taking 
Bupropion will develop a seizure. This is about 4 times the 
seizure rate associated with other antidepressants. The 
chance of developing a seizure increases by about 10 times 
when the dosage is between 450 and 600 mg per day. About 
half of all people who developed a seizure on Bupropion had 
a risk factor such as a history of head injury, a previous 
seizure, or a nervous system tumor, or were taking another 
medicine associated with increased seizure risk. 

People with unstable heart disease or a recent heart attack 
should take this drug with caution because of possible side 
effects. Many people taking Bupropion experience some 
restlessness, agitation, anxiety, and sleeplessness, especially 
soon after they start taking the drug. Some even require 
sleeping pills to counter this effect, and others find the 
stimulation so severe that they have to stop taking Bupro¬ 
pion. 

People taking Bupropion may experience hallucinations, 
delusions, and psychotic episodes. Dosage reduction or drug 
withdrawal is usually necessary to minimize these reactions. 
One-quarter of the people who take Bupropion lose their 
appetites and 5 or more pounds of body weight. Most other 
antidepressants cause weight gain. People who have lost 
weight because of their depression should be cautious about 
taking Bupropion. 

People switching from Bupropion to a monoamine oxidase 
(MAO) inhibitor antidepressant, or vice versa, should allow at 
least 2 weeks to pass before switching. In animal studies, 
Bupropion has caused liver damage and tumors, but these 
effects have not been seen in people. 

People with kidney or liver disease require less medication 
at the beginning of treatment. Dosage should be increased 
cautiously. 

People with a history of drug abuse should probably be 
treated with a different antidepressant because they experi¬ 
ence mild stimulation while taking Bupropion and may require 
a larger-than-usual dose. However, they are still susceptible 
to seizures at the higher doses. Severely depressed individu¬ 
als are more likely to attempt suicide; therefore, they should 
not be given a large number of Bupropion tablets at one time. 
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BUPROPION HYDROC 


Possible Side Effects 

▼ Most common: dry mouth, dizziness, rapid heart¬ 
beat, headaches (including migraines), excessive sweating, 
nausea, vomiting, constipation, loss of appetite, weight 
changes, sedation, agitation, sleeplessness, and tremors. 

▼ Less common: upset stomach, diarrhea, increased 
appetite, menstrual complaints, impotence, urinary dif¬ 
ficulties, slowing of movements, salivation, muscle 
spasms, warmth, uncontrolled muscle movements, feeling 
compelled to move around or change positions often, 
abnormal heart rhythms, blood-pressure changes, heart 
palpitations, fainting, itching, redness and rash, confu¬ 
sion, hostility, loss of concentration, reduced sex drive, 
anxiety, delusions, euphoria (feeling "high"), fatigue, 
joint pains, fever or chills, respiratory infections, and 
visual, taste, and hearing disturbances. 

Many other side effects have been reported with Bu¬ 
propion, but their link to the drug is not well established. 
About 1 in 10 people who take this drug have to stop it 
because of intolerable side effects. 


Drug Interactions 

• Bupropion may increase the rate at which the body 
breaks down Carbamazepine, Cimetidine, Phenobarbital, or 
Phenytoin. Dosage adjustments may be needed if the combi¬ 
nation continues to be used. 

• People taking both Bupropion and Levodopa experience 
more side effects than other people. Levodopa users should 
have their Bupropion dosages increased more slowly and 
gradually than others. 

• Phenelzine, an MAO inhibitor antidepressant, increases 
the toxic effects of Bupropion. Allow at least 2 weeks to pass 
between stopping an MAO inhibitor and starting Bupropion. 

• The combination of Bupropion and other drugs that 
increase the chance of seizures (including tricyclic antidepres¬ 
sants, Haloperidol, Lithium, Loxapine, Molindone, phenothi- 
azine tranquilizers, or thioxanthene tranquilizers) should be 
avoided. 


Food Interactions_ 

Bupropion may be taken with food 

Usu al Dose __ 

200 to 450 mg a day, divided into 3 ( 
dose is 300 mg. 

Overdosage __ 

Overdose symptoms are likely to I 
effects. Most people who take a Bu 
without a serious problem, but ovi 
rience seizures, hallucinations, lo: 
rapid heartbeat. Death has occurrt 
massive overdoses of this drug. O' 
taken to an emergency room at 
medicine bottle. 

Special Information 

Do not stop taking Bupropion withe 
Suddenly stopping the medicine 
withdrawal reaction and drug side 
Call your doctor if you have any c 
agitation or excitement, restlessm 
sleeping; a fast or abnormal heart 
seizure; skin rash; or fainting; or i 1 
persistent or severe. 

To reduce the risk of a seizure, t: 
4 equal doses each day. The total 
more than 450 mg, and single do 
than 150 mg. 

Bupropion can make you tired, 
careful when performing tasks re 
coordination (such as driving). 

Alcohol, tranquilizers, or other 
sants will increase the depressantr 
also increases the chance of a sei: 

If you forget a dose of Bupropf 
remember. If it is almost time for y 
as soon as you remember and anol 
back to your regular schedule. Do 
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Special Populations 
Pregnancy/Breast-feeding 

Pregnant women should take Bupropion only if it is abso¬ 
lutely necessary. 

Nursing mothers who must use Bupropion should bottle- 
feed their babies because of the severe side effects caused by 
this medicine. 

Seniors 

No special problems have been reported in older adults. 
However, older adults are likely to have age-related reduction 
in kidney and/or liver function. This factor should be taken 
into account by your doctor when determining the dosaqe of 
this drug. 


BuSpar 


see Buspirone, page 142 


Generic Name 

Buspirone 


Brand Name 

BuSpar 

Type of Drug 

Minor tranquilizer; antianxiety drug. - . 

Prescribed for 

Anxiety. Buspirone may also be prescribed for the aches, 
pains, fatigue, and cramps of premenstrual syndrome (PMS). 

General Inform ation 

This drug is chemically distinct from the benzodiazepines, the 
most widely prescribed antianxiety drugs in America, but 
Buspirone has a potent antianxiety effect. Although it is 
approved by the United States Food and Drug Administration 
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(FDA) for short-term relief of anxiety, it appears that Bu¬ 
spirone can be safely used for longer periods of time (more 
than 4 weeks). The exact way that Buspirone works is not 
known, but it seems to lack the addiction dangers associated 
with other antianxiety drugs, including the benzodiazepines. 
It does not severely depress the nervous system or act as an 
anticonvulsant or muscle relaxant, as other antianxiety drugs 
do. Minor improvement will be apparent after only 7 to 10 
days of drug treatment, but the maximum effect does not 
occur until 3 to 4 weeks after starting treatment. 

Cautions and W arnings ______ 

Do not take Buspirone if you are allergic to it. 

Buspirone should be used cautiously by people with liver 
or kidney disease. 

Buspirone does not have any antipsychotic effect and 
should not be taken for symptoms of psychosis. 

Although Buspirone has not shown a potential for drug 
abuse, you should be aware of this possibility. 


Possible Side Effects _____ 

T Most common: dizziness, nausea, headache, fa¬ 
tigue, nervousness, light-headedness, and excitement. 

▼ Common: heart palpitations, muscle aches and 
pains, tremors, skin rash, sweating, and clamminess. 

T Less common: sleeplessness, chest pain, rapid heart¬ 
beat, low blood pressure, fainting, stroke, heart attack, 
heart failure, dream disturbances, difficulty concentrat¬ 
ing, euphoria (feeling "high"), anger or hostility, depres¬ 
sion, depersonalization or disassociation, fearfulness, loss 
of interest, hallucinations, suicidal tendencies, claustro¬ 
phobia, stupor, slurred speech, intolerance to noise, and 
intolerance to cold temperatures. 

▼ Infrequent: ringing or buzzing in the ears, a "roar¬ 
ing" sensation in the head, sore throat, red and itchy 
eyes, changes in taste and smell, inner ear problems, eye 
pain, intolerance to bright light, dry mouth, stomach or 
intestinal upset or cramps, diarrhea, constipation, stomach 
gas, changes in appetite, excess salivation, urinary diffi¬ 
culty, menstrual irregularity, pelvic inflammatory disease, 








